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B.M.A. STUDY GROUPS 
SOME INTERIM CONCLUSIONS 


A number of Study Groups—small in 
proportion to the total number of Groups 
which have been set up in the Divisions 
of the B.M.A.—have forwarded to Head- 
quarters minutes of their meetings at 
which the future of medical practice was 
discussed. No very useful analysis can 
be made of these reports at present, for 
they are no more than a random sample. 
From very many Groups no report has 
so far been forthcoming: perhaps no 
record has been taken, although the 
intimate discussions must have been of 
value. Such reports as are before us 
show that the most conscientious study 
of the subject has taken place, and that 
the material published in the Supplement 
has been very closely followed. One 
Group—Edinburgh—has_ been meeting 
fortnightly since the beginning of the 
year. Members of the Medical Planning 
Commission have attended its meetings, 
representatives from ancillary professions 
have been invited, also hospita! residents 
and students. Not only so, but the 
Group has split up into subgroups so as 
to get the largest possible number 
interested. 

Some of the Groups have explored 
the whole subject with extreme thorough- 
ness. At Blackburn, for example, they 
have had memoranda presented by their 
members on such subjects as hospital 
regionalization. North Edgbaston has set 
out a scheme in great detail for the 
equipment and financial arrangements of 
health centres. If a generalization can be 
made from this small section the feeling 
is in favour of a national medical service 
on the basis of the service, extended and 
improved, now given under National 
Health Insurance. But as the chairman 
of the North Edgbaston Group writes, 
each meeting has emphasized what was 
already known, that every member of the 
profession is at heart an individualist. 
There is no possibility of unanimity, but 
this does not mean sharp disagreement 
or carry a threat of future unwillingness 
to co-operate. It means only that any 
change in the present system of practice 
must be gradual if it is to carry assent. 


“Second Thoughts 


One Group (Leigh, Lancashire), fol- 
lowing the precedent established by the 
“Brains Trust.” instituted “Second 
Thoughts.” At an earlier meeting of the 
Group a strong opinion had been ex- 
pressed in favour of a State Medical 
Service, but at the next meeting the com- 
plaint was made by one member that the 
opinion was premature, that little had 
been said about the possible reaction of 
the public to a State service. and that 
those who had had most to say were 
those who were already in the State or 
municipal services or were older practi- 
tioners who might not be affected by the 
change. In present circumstances it was 
inevitable that the younger practitioner 
should be less prominent in these discus- 
sions than everyone would wish, which 
is a reason for keeping on the Study 
Groups after the war. 


There seems to be a fairly widely held 
opinion (Shropshire, Blackpool, Black- 
burn) that undue stress has been laid, in 
the articles published in the Supplement 
and elsewhere, on alleged defects of the 
present system. Blackpool thinks that 
the distribution of doctors as at present 
is not really open to serious criticism, 
and on the question of the ™ solitary 
doctor,” of which a good deal has been 
made, this is not a fault inherent in 
things as they are. Nor is it accepted 
that a vested interest in a practice is 


necessarily an evil. Blackburn thinks - 


that, while there are defects in the present 
system, these could be minimized by wise 
amendments. One outstanding defect 
mentioned is the amount of trivial certi- 
fication and other forms of clerical work 
required of doctors. 

Trowbridge—one of the most zealous 
of the Groups so far reporting—is of 
opinion that a State Medical Service in 
which the general practitioner was merely 
a salaried official would be detrimental. 
“ The best doctors are those who have 
to work perpetually for their security.” 
The Group favours the extension and 
improvement of the National Health 
Insurance system, embodying additional 
benefits, to include all sections of the 
community, with freedom to “contract 
out.” Remuneration should be by capi- 
tation fee so arranged as to include pro- 
vision for pension. Blackpool and Black- 
burn both favour the retention and 
enlargement of the National Health 
Insurance service. Blackburn says that 
a State system would not be in the best 
interests of the patient or of the profes- 
sion, but if there is to be some form of 
State service it should be accompanied 
by compensation for those who have had 
to relinquish the whole or part of their 
practice. Cardiff would welcome exten- 
sion of medical benefit to dependants 
provided conditions of service are satis- 
factory to doctors, also additional bene- 
fits and specialist services. The same is 
said by Shropshire and Mid-Wales and 
other Groups. 


Free Choice and the Health Centre 


Some misgiving is expressed in several 
of the reports as to whether free choice 
of doctor can be wholly retained in a 
replanned system. At Leigh opinion 
was divided, and at Cardiff it was felt 
that, while free choice should be pre- 
served so far as possible, it might have 
to be restricted or to disappear with the 
establishment of health centres. Trow- 
bridge held that continuity of service was 
more important than free choice. Shrop- 
shire and Mid-Wales felt that free choice 
should be preserved if possible, also free 
choice for the doctor himself in the loca- 
tion of his practice. This Group believed 
that a combination of free competition 
and of more mutual assistance among 
doctors was not impracticable. 

A general welcome seems to be given 
to the idea of an extension of group 
practice or the setting up of health 
centres. Some method of group practice, 
provided it was in a form satisfactory to 
the profession, found unanimous assent 
at Cardiff, but Cardiff also felt that it 


was impracticable for health centres to 
be constructed, furnished, and equipped 
by practitioners themselves. North Edg- 
baston also favoured the idea of the 
health centre as a group of doctors work- 
ing together, with easy access to ancillary 
services. Trowbridge stressed the value 
of the health centre in semi-rural areas, 
in close connexion with existing hospi- 
tals. Blackburn considered that health 
centres or communal surgeries could be 
planned to cover most urban areas, with 
out-stations in country parts. Such an 
arrangement would be a necessary con- 
comitant of the extension of a general 
medical service to the whole population, 
and the centres should be available to 
the whole community. 

Trowbridge also considered that the 
initiative in establishing such centres 
should come from the doctors, and that 
it should be possible to devise a scheme 
for the incorporation of the existing 
system of practices and partnerships in 
the new arrangements. To overcome the 
squatter difficulty there might be some 
communal control over the introduction 
of new doctors into individual practices. 
In the opinion of Blackpool no man 
should be allowed to buy a_ practice 
without having served a_ probationary 
period as assistant or in one or other of 
the Services. Leigh puts forward a 
similar idea. 

A combined system of salaried medical 
service plus capitation fees is regarded by 
Blackburn as a_ possible compromise 
between partnership with pooling of 
earnings and a salaried State service. 
Other groups seem to favour the capita- 
tion system. 


Liaison with Hospitals 

Many ideas on the subject of hospitals 
are forthcoming. Several Groups con- 
sider that the general practitioner should 
be allowed to follow his patients into 
hospital. Cardiff thinks that in any new 
system there should be ample time and 
facility for the general practitioner to 
take part in the practice of the local 
hospital. Blackburn considers that the 
general practitioner should be afforded 
every facility to visit the hospital in order 
to consult with the member of the staff 
having charge of his patient. On the 
other hand, Shropshire and Mid-Wales 
holds that there is no great need or desire 
on the part of general practitioners to 
take part in the hospital treatment of 
their patients, except in the cottage 
hospitals. In the view of Trowbridge the 
hospital service should be built on a 
general practitioner service. 

On hospital reorganization in general. 
Cardiff has in mind the ideal hospital 
provision of the future in the form of a 
hospital centre, with separate buildings 
for general cases, tuberculosis, mental 
cases, infectious diseases, and so forth. 
all within the same curtilage. Cardiff 
also holds that the regional hospital 
council should have not less than one- 
third of its members representative of 
the various branches of the profession. 
and should also have a medical advisory 
committee to advise on all professional 


matters. 
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insistence is made in many quarters on 
the need for medical control. The 
Bristol Group agreed without dissent to 
five principles to be embodied in any 
future State Medical Service scheme: 
technical matters to be decided by 
doctors ; administration of the service to 
be in the hands of medical administra- 
tors ; all appointments to the service to 
be made by medical men ; the service to 
be administered centrally, as well as 
locally or regionally, by medical direc- 
tors, with lay administrators (e.g., 
finance) under them; and the central 
medical administration department of 
the Ministry of Health to have direct 
access to the Minister. Bristol's 
opinion there should be in Parliament a 
Minister of Medical Services rather than 
a Minister of Health, and the chief 
medical officer of the Ministry should 
have the status of a permanent secretary. 
Trowbridge passed a resolution “that 
the health service of the future should be 
organized by the medical profession 
assisted by the lay public, and not by 
the lay public assisted by the medical 
profession.” 

As already stated, this is only a random 
sample of Study Group reports, but it 
suggests that much useful work is being 
done, constructive ideas are “ coming to 
the boil,” and it reinforces the opinion 
expressed by one of the Groups (Brox- 
bourne, Herts) that the Groups should 
give more than a “ Yes” or “ No” to the 
opinions of the Commission, and that 
they should remain in being as a per- 
manent feature in the life of the Associa- 
tion, likely to be even more valuable 
after the war than they are now. 


MEDICAL WAR RELIEF FUND 
THIRTY-THIRD LIST 


Amount previously acknowledged— 
£43,385 3s. 6d. and £100 34% Conver- 
sion Stock and £40 3% Defence Bonds. 


Individual Subscriptions 

£50.—Dr. T. H. Whittington, Sutton, Surrey. 

£25.—Mr. W. A. H. McKerrow. Preston (2nd 
donation). 

£5 5s.—Dr. G. G. M. Edelsten, Winchester ; Dr. 
F. J. Sladen, Accra. 

£2 2s.--Dr. M. B. Steuart, Kirkcudbright. 

£1 Is.—Major W. Happer, 1.M.S.. and Mrs. 
Happer (8th donation); Dr. E. W. Hicks, Wells. 
Norfolk. 

10s. 6d.—Dr. T. Benson Evans, Prestatyn (12th 
donation). 

£83 2s.—Bournemouth Division—per Dr. E. D. 
Granger (amount already sent, £437 Ss. Sd.): Dr. 
E. Hopewell Ash 1S5s.; Dr. R. H. Armstrong, 
&. ¢. Adams. £1 Is. (2nd donation) : 
Col. H. Burden, £3 3s.; Dr. J. Black-Milne, £1 
(2nd donation); Dr. E. S. Bowes, £2 (2nd dona- 
tion); Mr. E. C. Bowden, £1 Is. (2nd donation): 
Dr. D. E. Backhouse, Ss.; Dr. T. B. Batchelor, 
£1 Is. (2nd donation); Dr. J. H. Bentley, £1 1s. 
(2nd donation); Dr. J. A. Broadway, 10s.; Dr. 
Bottomicy and partners, £3 3s. (2nd donation) : 

. E. S. Bompas, £1 1s. (2nd donation): Dr. 
W. M. Bristow, 10s. 6d. (2nd donation); Dr. S. H. 
Cookson, £1 1s. (2nd donation): Dr. C. Shaw, 
10s. 6d. (2nd donation); Dr. R. C. Caldwell, 
10s. 6d.; Dr. O. C. Carter, £1 1s. (2nd donation) ; 
Drs. R. ” and G. Charles, £1 1s. (2nd donation) : 
Dr. F. J. H. Coutts, 10s. 6d. (2nd donation); Dr. 
H. W. Clarke, £1 1Is.; Dr. E. Courtin, 10s. 6d. 
(2nd donation); Dr. C. P. Charles, £1 Is. (2nd 
donation); Dr. E. A. Duffield, £1 1s. (2nd dona- 
tion); Dr. S. Devine, £1 1s. (2nd donation) ; Dr. 
S. F. Durrans, £1 1s. (2nd donation) ;‘ Dr. Mary 
Edwards, 10s. (2nd Col. E. Eckersley, 
5s. (2nd donation); Dr. E. Fountain, 10s. 6d. ; 
Sir Kaye Le Fleming, £1 An ‘Qnd donation) ; Dr. 
W. L. Garner, donation); Dr. N. H. R. 
Hatfield, 10s. 6d.; Dr. K. M. Henderson, Si te: 
Col. C. G. Howlett, 10s.; Major A. W. Howlett, 
5s.; Dr. A. C. Ingram, "£2 @Qnd donation); Dr. 
J. J. Jones, £1; Dr. I. H. Jenkin, Ss. ; Dr. T. A. oO. 
Langston, £1 Is. (2nd donation); Lt.-Col. R. A. 
Lloyd, 5s.; Mr. W. A. Mein, £1 1ts.; Dr. J. G. 
McFarlane, £1 Is.; Dr. H. Marriott, £1 1s.: Fr. 
J. R. MacMahon, £1 Is. ; Dr. Mary Mitchell, 10s. 
Dr. CE. McDade, 10s.; Col. P. MacKessack, 
£3 3s. (3rd donation) ; Dr. c. S. Myers, £1; Dr. A. 
McCall, 10s. (2nd donation) ; Dr. P. J. Mont- 
gomery, £2 2s. (2nd donation); Mr. J. W. Nanki- 


vell, £1 Is. ; J. A. Noble (proceeds of raffle), 
£5 9s.; Dr. Norman, £1 is.; Dr. R. O'Dolan, 
£1 Dr. Doris Odlum, £1 Is. ; Dr. 
G. G. Parkin, £1 ‘ls. ; Dr. K. Rogers, £2 2s. Qnd 
donation); Dr. P. A. Ross, £1 Is.; Dr. L. Raby, 
£1 Dr. R. Risk, 10s. ; . J. L. Reeve, 
10s. 6d. (2nd donation) ; Major P. A. Stewart, £1 1s.; 
Dr. C. E. Scudamore, 10s.; Dr. A. Dorothea 
Symons, 10s. 6d. (2nd donation) ; Dr. N. R. Smith, 
£1 Is. (2nd donation); Dr. Helen Swatman, 10s. ; 
Dr. J. Sharp, £2 2s. (2nd donation); Dr. A. 
Stables, 10s. 6d. (2nd donation); Dr. A. H. Tur- 
ton, £2 2s.: Dr. G. B. Thrift, 10s. 6d. (2nd dona- 
tion); Dr. R. G. Tuke, £1 Is. @nd donation) ; 
Dr. B. E. Thompson, £1 (2nd donation); Dr. 
T. B. Unwin, £2 2s.; Dr. J. Wood, 10s. 6d. (nd 
donation) : Dr. W. A. Wheeldon, $s. ; Dr. E. C. P. 
Williams, £1 1s. (2nd donation) ; Dr. F. C. Wright, 
z1 is.; Surg. Comdr. W. G. Westcott, 10s. 6d. ; 
Proceeds of * Book of Bournemouth,” per Dr. 
O. C. Carter, 10s. 6d. 

£50.—Hon. Medical Staff, North Riding Infir- 
mary, Middlesbrough. 

£44 1s..—Tyrone Division—per Dr. J. R. Martin: 
Dr. R. J. Spence, £6 6s.; Mr. A. H. M. Eaton, 
£5 Ss.; Mr. A. M. Elliott, £3 3s.; Dr. B. Lagan. 
£3 ~ ; : Dr. H. C. Lyons, £2 2s.; Dr. L. A. Lyle, 
£2 2s.; Dr. J. A. Crockett, £2 2s. H. Watson, 
£2 =: Dr. A. H. T. Warnock, £2 2s.; Dr. J. R. 


~ Martin, £2 2s.; Tyrone Medical Society, | 


Dr. G. F. V. Leary. £1 Is.; Dr. B. McNeill, 
£i ts.; De. P. Ciaske. £1 De. R. C. 
Lyons, €1 Is. ; ; Dr. A. Graham, ci Is.: Dr. A. M. 
Staunton, £1; Dr. J. M. Johnston, £3 as a. 
E. M. Condy, £2 2s 

£25.—Hon. Medical Staff, Radcliffe Infirmary, 
Oxford (amount already sent, £170). 

£17 17s.—-Ashton-under-Lyne Division—per Dr. 
Bisset-Smith (amount already sent, £142 Ss. 6d.): 
Dr. J. F. Harvey, £2 12s. 6d. (2nd donation); 
Dr. W. Cameron, £2 12s. 6d. (2nd donation) ; 
Dr. M. L. Gilchrist, £2 2s. (2nd donation): Dr. B. 
Bowman, £2 2s. (2nd donation); Dr. C. Lovering. 
£2 2s. (2nd donation); Dr. F. I. Firth, £1 Is. (2nd 
donation); Dr. R. Hamer, £5 Ss. 

£14 14s.—West Sussex Division—per Dr. C. W. 
Elson (amount already sent, £40 6s.): Drs. Druitt, 
Ball and Picton, £10 10s.; Dr. A. G. Curzon- 
Miller, £2 2s.; Dr. R. W. Riddle, £2 2s. 

£13 19s, 6d.—Practitianers in Leeds and District— 
per Dr. Hellier (amount already sent; £885 2s. Lid. ; 
Dr. J. F. F. Devlin, £5; Dr. J. C. Brownlee, 
£1 Is.; Drs. M. J. and J. N. Cooks, 2 2s. Cird 
donation); Dr. P. A. Faichney, £2 2s.; Dr. L. M. 
Wainman, £1 ts. (4th donation); Dr. j. Atkinson, 
£1 Is. Grd donation); Dr. M. ‘Donnelly. oo 
Bank Interest, Lis. 6d. 

£12 12s.—Members of Llanelly Medical Board — 
per Dr. John Cook. 

£5 Ss.—Gloucestershire Branch—per Dr. Reavell 
(amount already sent, £414 10s.): Dr. C. P. Don- 
nison, £3 3s. (2nd donation). 

£2 2s.— Anonymous. 

£3 3s.—Reigate Division-—- per Dr. 
(amount already sent, £155 16s.): 
Lankester. 

£1 2s.—Mauritius Branch (amount already sent, 
£40 3s.): Dr. J. Seegobin. 


Local Medical and Panel Committees 
£25.—Oxford City (2nd donation). 
£19 Ss.—East Lothian (Sth donation). 
Total—£43,790 8s. 6d. and £100 34% Con- 
version Stock and £40 3% Defence Bonds. 


Cheques, payable to the Medical War 
Relief Fund, should be sent to Dr. os 
Anderson, Honorary Treasurer of the Fund, 
British Medical Association House, Tavistock 
Square, London, W.C.1. 


Barford 


Correspondence 


Certificates for One-day Sickness 

Sir,—Under_ existing conditions a 
worker has to produce a doctor's certifi- 
cate if he is * off work ” for one day due to 
sickness ; otherwise he is tried before his 
local production committee. Practically 
every morning one or more men present 
themselves at the surgery requiring a 
“note” stating that they have been unable 
to work the day before due to diarrhoea, 
headache, etc. Upon examination the 
man is found fit for work, but there is no 
evidence of his illness the previous day 
in most cases. We do not see these 
patients when they are ill as they are 
reluctant to call us in for such trivial 
ailments during the present arduous times. 
How can we surmount this excellent loop- 
hole for the malingerer?—I am, etc., 


Francis E. B. KELLy. 
Newcastle-upon-Tyne. 


H.M. Forces Appointments 


ROYAL NAVY 


Surg. Lieuts. W. S. Miller and L. R. Norsworthy 
to be Surg. Lieut.-Cmdrs. 


NAVAL VOLUNTEER RESERVE 
Prob. Temp. Surg. Lieuts. K. F. Wilsdon, G. 
MacBain, A. M. Christie, A. D. Hutchison, F. M. 
Hayes, P. Keaney, A. F. Crowley, J. A. MacDonald, 
H. M. Darlow, W. Kulke, R. C. Tyner, H. B. L. 
Russell, A. H. Haseeb to be Temp. Surg. Lieuts. 


ARMY 
C. M. Finny, O.B.E., K.HS., late 
R.A.M.C., has retired on retired pay. 
Col. E. V. Whitby, late R.A.M.C., has retired on 
retired pay. 
Lieut.-Col. (Temp. Col.) H. G. Peake, from 
R.A.M.C., to be Col. 


WEEKLY POSTGRADUATE DIARY 


FELLOWsHIP OF MEDICINE, |, Wimpole Street, W.— 
West End Hospital for Nervous Diseases: Tues. 
& Fri., 3 p.m., Course in Neurology. King. 
Edward Memorial Hospital: Sat. Gune 13), 10 
a.m., Course in General Medicine. National 
Hospital for Diseases of the Heart: Tues. & 
Wed., 10 a.m., Out-patient clinics. 

LONDON SCHOOL OF DerRMaTOLOGy, 5, Lisle Street, 
W.C.—Wed., 4.30 p.m., Dr. J. E. M. Wigley: 
Scabies and Parasitic Infections. 

Royal Nationat Turoat, Nose, aND Ear Hospitat. 
Fri.. 4 p.m., Mr. J. D. McLaggan: Tuberculosis 
of the Larynx. 

EDINBURGH PosTGRADUATE LecTURES.—At Edinburgh 
Royal Infirmary, Thurs., 4.30 p.m., Dr. D. Kerr: 
Delinquency. 


DIARY OF SOCIETIES & LECTURES 
Royat COLLEGE OF SURGEONS OF ENGLAND, Lincoln's 


Inn Fields, W.C.—Wed., 2.30 pm., Prof. J. 
Beattie: The Fate of Transfused Plasma. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
wth the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


BIRTHS 

Carter.—On May 3, to Dr. Dorothy (née Crossley) 
Carter, wite of Kenneth Carter, Esq., a daughter. 
(Address: Park Avenue, Ruislip.) 

Peserpy.—On May 18, 1942, at Charters Towers, 
East Grinstead, to Mary (née Laws), wife of 
Capt. G. R. Peberdy. R.A.M.C., a daughter. 

SyMonpson.—At Rossal Nursing Home, Inverness, 
on May 20, 1942, to Alicia (née Lewis, M.B., 
B.Ch., Rhiwbina). wife of Capt. J. E. Symondson, 
R.A.M.C., a daughter. Both weil. 


MARRIAGES 

ANNEAR—KING.—On April 23, 1942, at Cardiff, 
Lieut. Marshall W. Annear, R.A.M.C., of West 
Kensingion, to Doreen H. King, M.B., B.Ch., of 
Cardiff. 

KELLY.—At the 
University Memorial Chapel, Glasgow, on May 
11, 1942, by the Rev. A. T. Cadoux, D.D. (uncle 
of the bride), Surg. Lieut.-Cmdr. Wybrants Moor- 
head Hamilton, R.N., son of the late Dr. Moor- 
head Hamilton, of Nottingham, and of Mrs. 
Moorhead Hamilton, Hampstead, to Cecily, only 
daughter of the late Dr. Brown Kelly and of 
Mrs. Brown Kelly, of Blythswood House, Helens- 


burgh. 
DEATH 
Natrn.—On May 19, 1942, at the Cottage, Farns- 
field, Notts, Robert William Nairn, M.B., C.M., 
in his seventy-third year. 


Food Priority Certificates. — The 
General Practice Committee of the 
B.M.A. at its recent meeting “considered 
a letter from the Ministry of Food con- 
cerning charges for medical certificates 
for the priority supply of milk, etc. The 
Ministry stated that a small minority of 
applicants for such certificates found 
great difficulty in meeting the fee nor- 
mally charged by doctors, and invited the 
view or suggestions of the Association. 
The committee recommended that in cases 
where the practitioner was satisfied that 
the payment of a fee would impose real 
hardship on the applicant he should 
voluntarily forgo it. 
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